FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 551327 05-07-2002 90243 043 ***158 75

1. Entity Name

BLUE RAIDERS, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Add
129Q_SUN CIRCLE E. <
Suite, Apl. €, elc. SWB[C. DG NOT WRITE IN THIS SPACE
City &—,Slate City & State @ 4, FEINumber Applied For
MELBQOURNE FLORIDA &96: 5Q9_2RIAGAEA Not Applicable
Zip Cournry Zip try ; ' $8.75 Additional
32935 U S A 5, Certificate of Status Desired = Feo Required ona

7. Name and Addrass of Current Reglsterad Agent

e acnie|i=Name Y S e o e i: e

May 07, 2002 8:00 am

D 0 N OT W RI T E Strlge?.t\?ﬂgr‘ehgszxﬂy O, Bo?hllfjlnrfbar]:-s Ii.\}ot iféceptable)

IN THIS SPACE 1290 SUN CIRCLE E

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Ci i e .
MBLBOURNE FL | 52935 .

Signature. typed or printed name of registered agent and te if appicatie (NOTE: Registered Agent skinatire required when relnstating) DATE
; e el e i ; January 1-May 1 Fee is $150.00 .
i st it Ay 1 Fo 332000 0. Scion Conpi nrcny _ $5.00 vy
Soe Ui?eﬂaqon hack) 'O Amended UBR is $61.25 Trust Fund Contribution, O  AddedtoFess
Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS
TLE p - TILE
NAME NAME
swertanoness | HARTMAN, GERALD A, STREET ADDRESS
CITY- 5T 7 1290 SUN CIRCLE E. CITY-ST-7p
TILE ME[.BOURNE, FL. 32935 TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-21P
TITEE v THLE
NAME NAME
STREET ADORESS HARTMAN, SHIRLEY A. S - S TREET ADDRESS .- e .- - -
CiTY-S3-2P 1290 SUN CIRCLE E. CITY-ST-7P DO NOT WRITE
MELBOURNE, FI. 32935
TLE r TILE
— ol IN THIS SPACE
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP CITY-ST- 2P
TME TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ) CITY-ST-2IP
TTLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY. 1. 2P

13. | hereby certify that the information supplied with this ﬁlmg does not qualify for the exemption stated In Section 119.07(3)(). Flarida Statutes. | further certify that the information
indicatéd on this repoit of supplemental report is rue and accurate and that my signature shgi have the same legal effect as if made under oath; that | art an officer or director
of the corporation or the receiver or trustee empowered to execupd thi pequired
attachment with an address, with all other like empowered.

SIGNATURE: _st

#y Chapter 807, Florida Statutes: and that my name appears in Block 11 or on an

04/20/2002

OR Date Dayllme Phona #

CRZE034B (12/01)




